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ARTICLES OF ORGANIZATION

HO5000284270
FOR.
ARTICLEIL - Name

FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Companyis: 1rimeo LILC
ARTICLE I - Address

The mailing addrass and street address of the principal office of'the Limited Liabitity Company is:
Principal Office Address:

Muailipg Addregs:
312 Gilmore Road

] 3_12 Gilmore Road
Sapia Rosa Beach, FL 32459

Santa Rosa Beach, FL 32459
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ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature e z
The name and Florida street addresy of the registered agent are; e —
R
CORPDIRECTAGENTS, INC. o =
om
Name >
515 East Park Avenue
(2.0 Box or Mail Drop Box NOT Acceptabla)

Tallzhasses, F1. 32301

(Gity 7 State / Tip)

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
Chaptar 608, F.5.

of my duties, and I amn familior with and accept the obligations of my position as registered ageni as pravided for in

Grat

Registered Agent’s Signature - Ed Lavy- Ass't Secretary

Having been named as registered agent and to dccept sérvice of process for the above siated limited liability compary
of the place designated in this certifieate, T heveby accept the apipointment as registered agent ond agree to act in this
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TICLE IV - Manager(s) or Managing Member(s):

 HD5000284270
e name and address of each Manager or Managing Member is a5 follows:
Title: Name apd Addegss:
"MGR" =Manager '
"MORM = Managing Member
MGR

Clarence Lowma

-312 re Road, Santa Rosa Beach, FL 32439

{Use attachment if necessary)

REQUIRED SIGNATURE
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Signatnyre of a member or authorized representative of a member,

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document canstitutes an affirmation nnder the penalties of perjory that the facis
stated herein are true. )

Clarence Lowman [V
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